complete closure of the jaws ; he could only separate them about a quarter of an inch, and was, of course, unable to eat.
He had been in this condition about a month. Mr, Hutchinson found that the inability to move the jaws was dug to muscular contraction, with infiltration and induration of the surrounding tissues, and diagnosed an impacted wis dom tooth, but was unable to make a satisfactory examination of the mouth.
At the patient's next visit gas was administered and the jaws separated to some extent by a screw gag. It was then found that the left lower wisdom tooth was completely buried under the ascending ramus of the jaw; it was also decayed and had an abscess at the root. In order to get at it Mr. Hutchinson felt obliged to extract the adjacent second molar, and this was at once done. After an interval of a few days gas was again administered and an attempt made to dislodge the wisdom tooth, but the patient recovered himself before this could be affected.
Perceiving that the operation would be a difficult one 
